0N Springfield - iﬁymmﬁﬁ? . 1o Rockaway Beach

THE DIVISION OF HEALTH OF MISSOURI ‘)
- ve-300 FILED FEB 27 1958;* STANDARD CERTIFICATE OF DEATH . (‘3__‘_
} / BII’;TH NO REG. DIST. NO/Z‘E f/ PRIMARY REG. DIST. locmﬂrpuharahfo_/g o S
3?5 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Woare decsased lived. If insti idance before
| a. COUNTY GI“e ene a. STATE B,Iis sowi b. COUNTY T&neme ndiniosion).
‘ ,_(ﬂ b, CITY (I outside corporate Limits, write RURAL snd ;iv‘;hi . ¢. LENGTH OF ¢, CITY (If outalds oarporate limite, write RURAL and give m}[ 0@ é

2. I hereby certify -that I attended the deceased from % 19__é fo ’_'Z_&.é_ 19_1.. that I last saw the deceased
alive on £ 7 Le g , 1950 and that death occurred _O_'_5.C.LP ., Jrom the causez and on the dale staled above.
23¢c. DATE SIGNED

s R ép (f/wg/:? 227;3?;/ o Mssours 157 fek o

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY LOCATION {Olty, town, or county) - {State)
20 Feb 1650{D.W .Newcomer's Sons nsasCity,_Missouri

“U%Ijé E/::;zl-' r.;:: RS SIGHATUR

's & oty Reverse Side}

233, SIG RE

24a. BURIJAL, CREMA-
'ROH, REMOVAi

emoval
DATE RECD BY I.%CAEGL REGIWS SIG
RS2/ 550

| g d. FULL NAME OF (1 not ia bospital or i icn. give street addrees of | d.As[;r;REErﬁ (1f raral, give location) o !
i o mwnmwépringfield Baptist Hospital
a 3, SE%NEIES %IE s, (First) b. (Middie} ¢, (Laat) ) F DS?__"E (Month)  (Day)  (Year)
B [_rrvpeor Pty ANN BURRQUGHS  MISSELWITZ oexw  Feb. 17,1950
é 5. SEX 6. COLOR OR RACE | 7. Mln.nlt_:%g. gl-:\yggc %ARRIED | 8. DATE OF BIRTH 9. :EE o yen| @ oo ; Dnmu ¥ mocn
£ by . ipacify! ) o ours | Min.
3 | e le /| White Widowe 30 Sept. 1891 | 58 l |
2 10:;‘“ ugm chATllgf (G klod of work 10b. KIND OF susmzss; OR II:IY 11. BIRTHPLACE (8tats or forelen ccuntey) / lztglﬁ¥£§orwunr
cut of wor] e, #van Lf retired ?
A none none Highmore,S. Dakota U.g.ﬁ.
< 13a. FATHER'S NAME ’ 13b. MOTHER'™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
o P Rev. Richard Walton | Anna Burroughs Theodore Mlsselwitz
& 515{ WAS DEEkEASEP EY&R INﬂU.S.ARMdEP F(!)RCES'i l 6. SOCIAL sEcunkTg 17. INFORMANT' S SiGNATURE OR NAME énn ESS
-, RO, OT QWD Y48, FIve WAT O o 0
3 | | nhone Ens. Theodgee E/Misseluitz, FEER A
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Mot ey U8 T S\ eRvAL BETWEEN
i || Enteronly onecouseper | 1. DISEASE OR CONDITION 4 ) ONSET AND DEATH
Z  |[ ime tor (a), (1), and (o) DIRECTLY LEADING TQ DEATH® ¢4 v : - /) o
_— - e
E s This docs not mean | ANTECEDENT CAUSES
- the mode of dying, such |  Morbid conditions, if any, giving DUE To (b}
i) “as heart fallure, asthenia, | rise to the abose cause (o) dating . -
= de. It means the dis. | the underlying canse lant.
o) eare, Infury, or complica- DUE TO (¢}
5 || tien which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing o the death but ot ‘5'5’ 0
3 related to the disecse o7 eundﬁion causing death. \
[ 19a. DATE OF OPTEngN "19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AuToﬁs'(r
2 - ™ L s (1 w3
o | 218 ACCIDENT (Bpecitz) 21b. PLACEOF INJURY (a.x.. fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a‘ghc!ICDIEDE s bome, farm, fastory, strest, office bldg.. et - -
— o~
g 21d. TIME (Month) (Day) (Yesr) (Heunn | Zle. INJURY OCCURRED | 2)f. HOW DID INSURY OCCUR?
OF WHILEAT[—] NOT WHILE
J‘ INJURY — WORK AT WORK
5
%

‘ADDREAS ﬂ.

¥




LS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

ARt e e e e e e s bbb e et Seeesnerresstsaene semmesn s ena s e ey Student Embalaer No.

working under my persona! supervision,

SEUABNT yuusseooncentommnosnsrssusnssssanns Signed... /.
Student Embalmer :

Licensed Embalmer No. 3681

P. O. Address_oPringfleld, ifissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,) - . . _ -

If this body is not embalmed, fact should be so stated above.




